















4.22  3.84 1.43  1.64* 0.40  0.81* 0.001
Mean lumen area
(mm2)
5.95  1.76 5.66 1.73 5.46  1.88 0.74
Mean minimal
lumen area (mm2)
4.23  1.89 4.15 1.80 4.13  1.87 0.98
Mean stent area
(mm2)
6.16  1.65 6.16  1.74 6.20  1.85 0.99
Neointimal
unevenness score
2.02  0.19 1.89  0.22 1.77  0.21* 0.006
Frequency of strut
with PLIA (%)
5.26  4.85 3.49  4.12 0.01  0.01*,** 0.001
Frequency of stent
with thrombi (n, %)
2 (7) 0 (0) 0 (0) 0.37
Frequency of stent
with AN (n, %)
0 (0) 0 (0) 0 (0)
PLIA, peri-strut low-intensity area; AN, atherogenic neointima.
Data are presented as mean  SD or percentages of patients.
* p < 0.05 vs. 6 months (Tukey), ** p < 0.05 vs. 12 months (Tukey).
(n¼26) Culprit Non-culprit P value
Cholesterol cleft 14 (54%) 6 (23%) 0.018
Macrophage 18 (69%) 16 (60%) 0.75
Sheet calciﬁcation 12 (46%) 19 (73%) 0.006
Ca nodule 2 (8%) 3 (12%) 0.66
Micro-capillary 18 (69%) 12 (46%) 0.056
SATURDAY, SEPTEMBER 13, 2014, 5:00 PM–7:00 PM www.jacctctabstracts2014.comConclusions: Biodegradable polymer coated BES achieved acceptable vessel healing
without atherogenic change at 24-month post implantation.
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Head-to-Head Comparison of Automated versus Manual Detection for Lumen
Contour and Stent Struts in Optical Coherence Tomography Analysis
Kyuhachi Otagiri1, Hideki Kitahara1, Tomonori Yaguchi2, Shigemitsu Tanaka1,
Kozo Okada1, Yuhei Kobayashi1, Takashi Miura2, Soichiro Ebisawa2,
Yusuke Miyashita2, Paul Yock1, Peter J. Fitzgerald1, Uichi Ikeda2, Yasuhiro Honda1
1Stanford University Medical Center, Stanford, CA, 2Shinshu University School of
Medicine, Matsumoto, Nagano
Background: This study aimed to assess the accuracy and usefulness of automated
lumen and stent strut detection algorithms (QIvus: Medis Medical Imaging Systems)
in optical coherence tomography (OCT) analysis.
Methods: Automated detection algorithms were tested in 713 frames (5824 struts)
obtained from 11 patients with Fourier-domain OCT imaging at post-stent im-
plantation (length: 25.711.0 mm, frame interval: 0.4 mm). The automated
analysis results were compared with manual analysis performed by an expert
physician using a conventional off-line analysis system (echoPlaque4, Indec
Systems).
Results: In paired-frame analysis, automated lumen measurements showed good
agreement with manual lumen area tracings (R¼0.937, p< 0.001), except for several
frames with signiﬁcant underestimation resulted from residual blood or wire artifact
within the lumen. Automated strut detection also showed high sensitivity
(87.214.5%) with a relatively low false-detection rate (23.516.5%). In per-segment
analysis, mean lumen area of the stent segment was comparable between automated
and manual tracings (7.432.53 vs 7.452.46 mm, p¼0.72); minimum lumen area by
automated analysis was reasonably accurate (< 6% error) in 72.7% of the cases. Total
analysis time (including automated analysis plus, if needed, manual correction) was
signiﬁcantly shorter for lumen measurements and strut detection (p< 0.001 for both)
than manual analysis.
Conclusions: Despite the remaining need for some manual corrections, automated
lumen and stent strut detection algorithms developed for OCT can facilitate rapid
assessment of the stented coronary artery.B116 JACC Vol 64/11/Suppl B jTCT-397
Estimation of Plaque Instability by Comparing Culprit versus Non-culprit
Lesion Characteristics by OCT in Patients presenting with ACS
Masataka Nakano1, Sho Torii2, Gaku Nakazawa3, Nobuhiko Ogata4, Renu Virmani5,
Yuji Ikari3
1Tokai University Hospital, Isehara-city, Kanagawa, 2Tokai University school of
medicine, Isehara, Kanagawa, 3Tokai University School of Medicine, Kanagawa,
Japan, 4Tokai University School of Medicine, Isehara, Japan, 5CVPath Institute, Inc.,
Gaithersburg, United States
Background: Identiﬁcation of coronary plaque leading to ACS may be useful to
improve clinical outcome of patients susceptive to atherosclerosis.
Methods: Consecutive ACS cases treated with OCT-guided PCI within 24 hours of
arrival at our hospital from April 2013 to March 2014 were included.
Results: Detailed analysis was performed in STEMI (10), NSTEMI (9), and unstable
angina (7) patients. The reasons for ACS determined by OCT were plaque rupture
(46%), erosion (15%), calciﬁed nodule (8%), and other (hemorrhage, ﬁssure, severe
stenosis, late stent thrombosis). Although slow ﬂow phenomenon and distal emboli
were seen in 4 (15%) and 2 (8%) patients during PCI, respectively, ﬁnal TIMI 3 ﬂow
was obtained in 23 (88%) patients. OCT of culprit and non-culprit segments showed
various features such as cholesterol cleft, macrophages, calciﬁcation, and micro-
capillary, where the culprit lesions more frequently contained cholesterol cleft and
were accompanied by intraplaque micro-capillary, with fewer sheet calciﬁcation as
compared to non-culprit segments (Table), suggesting these features as potential pa-
rameters to evaluate plaque instability.
Conclusions: Recognition of OCT features associated with plaque instability may be
useful to predict future event in patients with high risk of atherosclerosis.September 13–17, 2014 j TCT Abstracts/Imaging Intravascular - OCT
